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PATENT 



TTF, UNITED STATES PATENT AND TRADEMARK OFFICE 



(Case No. 92,749; D015 US) 



In re Application of: 
Linda C. Burkly 
Serial No. 08/029,330 
Filed: February 9, 1993 



For: TREATMENT FOR INSULIN 
DEPENDENT DIABETES 



Before the Examiner: 



Art Unit: 



RESPONSE TO NOTICE TO FILE 
MISSING PARTS OF APPLICATION 

Honorable Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



Sir: 



In response to the notice mailed April 31, 1993, enclosed please find a Declaration 

and Power of Attorney executed by the inventor. Also, enclosed please find Verified 

Statement (Declaration) Claiming Small Entity Status (37 C.F.R. § 1.27(c)) - Small Business 

Concern executed by Biogen, Inc. The requisite fee of $65.00 accompanies this Response. 

Respectfully submitted, 
ALLEGRETTI & WTTCOFF, LTD. 



Dated: April 28, 1993 



By. 



Janet M. McNicholas 
Reg. No. 32,918 
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ALLEGRETTI & WITCOFF, Ltd. 
10 SOUTH WACKER DRIVE 
CHICAGO, ILLINOIS 60606 
TELEPHONE (312) 715-1000 



^ Irl^App 




Filed 
For 



THE UNITeAtATES PATENT AND TL^DEMARK OFFICE 

(Case No. 92,749; D015 US) V 

on of: £>3 G 

C . Burkly (^7 

08/029,330 
February 9, 1993 



TREATMENT FOR INSULIN 
DEPENDENT DIABETES 



Group Art Unit 
Examiner 



The Commissioner of Patents and Trademarks 
Washington, D. C. 20231 



Sir: 



TRANSMITTAL LETTER 

In regard to the above-identified application: 



1. We are transmitting herewith the attached 

Response to Notice to File Missing Parts, Declaration and Power of 
Attorney and Verified Statement Claiming Small Entity Statu s 

2. With respect to additional fees: 

□ A. No additional fee is required. 

□ B. An additional fee is required and has been calculated as shown below: 



CLAIM AS AMENDED 


(I) 


(3) 

CLAIMS 
REMAINING 

AFT EH 
AMENDMENT 


(3) 


(4) 

HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


(3) 

PRESENT 
EXTRA 


(6) 
BATE 


(7) 

ADDITIONAL 
FEE 


TOTAL 
CLAIMS 


• 


MINUS 


• • 






X 


DfDEF. 
CLAIMS 


• 


MINUS 








X 




TOTAL ADDITIONAL FEE 
FOR THIS AMENDMENT->- 







'li \hm •ntry In Column 2 Is l*ss than to* •ntry In Column 4, wrlt» "0" In Column 5. 
"If the "Highest Number Prertoualy Paid For" IN THE SPACE is less than 20, write "20" In this space 
•••Each multiple dependent claim should be counted as the number of datms from which It depends. 

Attached is a check in the amount of $ 65.00 

□ D. Charge the total additional fee to our Deposit Account No. 01-0850. 
A duplicate copy of this sheet is enclosed. 

3. Please charge any additional fees or credit overpayment to the Deposit Account No. 
01-0850. A duplicate copy of this sheet is enclosed. 

4. CERTIFICATE UNDER 37 CFR 1.8: The undersigned hereby certifies that this Transmittal 
Letter and .the paper, as described in paragraph 1 hereinabove, are being deposited in the 
United States Postal Service, as first class mail, in an envelope addressed to: 
Commissioner of Patents and Trademarks, Washington, D. C. 20231 on this 28th 



dayof__^£ii 



.19. 



93 



By. 

Janet M. McNicholas 
Reg. No ^? r <n « 



ALLBGRETTI * WITCOFF, LTD. 
10 SOUTH W ACKER DRIVE 
CHICAGO. ILLINOIS 60006 
PHONE: aU-716-1000 
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Sir: 



TRANSMITTAL LETTER 

In regard to the above-identified application: 

4 JftiaWe tra^nitting herewith the attached 

Respohse^TJb Notice to File Missing Parts, Declaration and Power of 
Attorney and Verified Statement Claiming Small Enfelty Stat us 

2. With respect to additional fees: 

□ A. No additional fee is required. 

□ B. An additional fee is required and has been calculated as shown below: 
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(xfrC. Attached is a check in the amount of $ fis.on 

□ D. Charge the total additional fee to our Deposit Account No. 01-0850. 
A duplicate copy of this sheet is enclosed. 

3. Please charge any additional fees or credit overpayment to the Deposit Account No. 
01-0850. A duplicate popy of this sheet is enclosed. 

4. CERTIFICATE UNDER 37CFR 1.8: The undersigned hereby certifies that this Transmittal 
Letter and the paper, as described in paragraph 1 hereinabove, are being deposited in the 
United States Postal Service, as first class mail, in an envelope addressed to: 
Commissioner of Patents and Trademarks, Washington, D. C. 20231 on t his 2 8 th 



d ^ of __April 



.19, 



93 



ALLBGRETO * WTTCOFF, LTD. 
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Janet M. McNicholas 
Reg. No._> ^^ifi 



PATENT OFFICE COPY 



^jqq^ CERTIFICAT E OF MAILING 



-f heapy certify that this Response to Notice to File Missing Parts of Application 
^g^e^utied Declaration and Power of Attorney and Verified Statement of Small Entity 
Sfetes^is being deposited with the United States Postal Service, as first class mail, in an 
envelope addressed to: Commissioner of Patents and Trademarks, Washington, D.C., 20231, 
on this 28th day of April, 1993. 



Janet M. McNicholas 
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ALLEGRETTI & WITCOFF, Ltd. 
10 SOUTH WACKER DRIVE 
CHICAGO, ILLINOIS 60606 
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